Introduction {#s1}
============

Chronic obstructive pulmonary disease (COPD), a preventable and treatable disease with a high prevalence \[[@C1], [@C2]\], accounted for 6% of all deaths globally in 2012 and is projected to be the third leading cause of death worldwide by 2020 \[[@C3], [@C4]\]. Epidemiological studies have shown that \>70% of patients with COPD are in the early stage of the disease (Global Initiative for Chronic Obstructive Lung Disease (GOLD) stage I--II) \[[@C4], [@C5]\], with limited respiratory symptoms, but a progressive decline in pulmonary function \[[@C6]--[@C9]\]. According to the most recent epidemiological data in China, up to 92.7% of patients with COPD are in the early stages of the disease \[[@C10]\].

Bronchodilator medications are central to the management of airway obstruction. In a previous study (Tiotropium in Early-Stage COPD (Tie-COPD)), we confirmed the efficacy of tiotropium in improving lung function as shown by amelioration of the annual decline in the forced expiratory volume in 1 s (FEV~1~) after bronchodilator use in patients with COPD GOLD stage I or II \[[@C11]\]. However, due to the long-term nature of COPD, whether periodic long-term treatment impacts the course of COPD remains unknown, and no clinical trials to date have conducted follow-up studies addressing this problem \[[@C12]--[@C16]\].

Tiotropium is an inhaled anticholinergic bronchodilator with a sustained bronchodilation effect due to the prolonged dissociation from the muscarinic M~3~ receptor (half-life ∼35 h) \[[@C17]\]. The most recent clinical trial and *post hoc* evidence showed that early intervention using tiotropium seems to be effective in preventing this progressive disease course \[[@C8], [@C11]\]. *Post hoc* evidence showed that the withdrawal of tiotropium after 1-year maintenance treatment resulted in worsening of COPD over a 3-week interval, as indicated by worsening of the transition dyspnoea index and decreases in peak expiratory flow rate and health status \[[@C18]\]. However, this study did not refer to spirometry data. Whether a rebound effect exists in response to tiotropium withdrawal is unknown, especially in terms of a long-term decline in lung function.

In our previous study, patients with COPD GOLD stage I or II experienced amelioration in FEV~1~ and an annual decline in the FEV~1~ after bronchodilator use following 2-year maintenance treatment with tiotropium \[[@C11]\]. We conducted a 3-year follow-up study to assess whether periodic long-term treatment with tiotropium impacts the lung function decline in patients with early-stage COPD.

Materials and methods {#s2}
=====================

Design and study patients {#s2a}
-------------------------

This was a maximum 3-year observational follow-up study after the 2-year Tie-COPD trial in three centres in Guangdong, China. Prior to this study, the patients had completed the 2-year Tie-COPD trial between October 2011 and September 2015, receiving maintenance treatment with tiotropium or matching placebo in early-stage COPD \[[@C19]\]. Those patients who had completed the Tie-COPD trial were then included in a maximum 3-year observational follow-up, according to their willingness to participate. Medication was not restricted and all concomitant use of medications was recorded during the 3-year follow-up period. However, those patients who were using anticholinergics regularly were excluded from the analysis, because this study was performed mainly to observe the dynamic changes in the observation indexes after withdrawal of the study medication from the Tie-COPD trial. All follow-up work was performed independently by our research group from the State Key Laboratory of Respiratory Disease in the First Affiliated Hospital of Guangzhou Medical University (Guangzhou, China). The remaining centres provided site support only.

Procedures {#s2b}
----------

During this observational follow-up period, clinical visits were scheduled at the first month following withdrawal and every 24 months thereafter. The data that were collected at each visit included symptom scores, medications, COPD exacerbation, smoking status, adverse events and spirometry parameters.

Spirometry tests were performed every 24 months at approximately the same time of day at each visit by well-trained technicians according to international standards \[[@C20]\]. Short-acting bronchodilators were withdrawn for ≥6 h before spirometry was performed. Airway reversibility was assessed *via* bronchodilation, with inhalation of 400 μg of salbutamol 20 min after baseline spirometry.

Acute exacerbation of COPD was defined as previously described and was recorded at every visit \[[@C11]\]. Assessments using the modified Medical Research Council (mMRC) dyspnoea scale and quality-of-life assessments using the COPD Assessment Test (CAT) and Clinical COPD Questionnaire (CCQ) were also performed at each visit \[[@C21], [@C22]\]. In addition, self-reported smoking status, medications administered and adverse events were recorded at each visit. All criteria of the observation indicators complied with the standards of the previous Tie-COPD study \[[@C19]\].

Trial oversight {#s2c}
---------------

The trial protocol was approved by the local institutional review board or independent ethics committee at each site according to the requirement of the Chinese guidelines for good clinical practice. All participants provided written informed consent before enrolment. Statistical analyses were performed by employees of Rundo International Pharmaceutical Research & Development (Shanghai, China). The funding sources had no role in the design, data analysis or interpretation of the results of this trial. Albuterol was purchased at full cost. The first and last authors vouch for the accuracy and completeness of the data and analyses reported and for the fidelity of the trial to the protocol. All authors approved the submission of the manuscript for publication.

Statistical analysis {#s2d}
--------------------

Multiple linear regression was used to compare the between-group difference and the annual declines in FEV~1~ and forced vital capacity (FVC) before and after bronchodilator use, as well as the CAT and CCQ scores at each visit. For each follow-up visit, the measured value was the dependent variable, and covariates included the individual baseline value, baseline smoking status, treatment allocation and participating centre. For 36--60 months, the p-value was computed using the individual baseline value, smoking status across the whole follow-up, use of bronchiectasis medication, treatment allocation and participating centre as covariates. The frequency of acute exacerbation of COPD was compared with the Poisson regression model with correction for exposure of treatment doses and overdispersion. A transfer table was used to compare the changes in the mMRC scores. p-values were derived from the Cochran--Mantel--Haenszel test. All analyses were performed using SAS software for Windows (v. 9.2.2; SAS Institute, Cary, NC, USA). A p-value of \<0.05 was considered statistically signiﬁcant.

Results {#s3}
=======

Baseline characteristics {#s3a}
------------------------

Out of 376 patients with GOLD stage I or II COPD who underwent randomisation in the Tie-COPD study in Guangdong, 262 patients (126 patients in the post-placebo group and 136 in the post-treatment group) completed a maximum 3-year follow-up after study medication withdrawal ([figure 1](#F1){ref-type="fig"}). All demographic data and clinical characteristics of these patients were comparable at the baseline of the Tie-COPD study and there was no difference in the number of patients using respiratory medications or in the smoking status during and after the Tie-COPD study ([table 1](#TB1){ref-type="table"}).

![Study flow chart. Tie-COPD: Tiotropium in Early-Stage COPD (chronic obstructive pulmonary disease).](00175-2018.01){#F1}

###### 

Characteristics of patients at enrolment and after withdrawal of tiotropium^\#^

                                                **Placebo**   **Tiotropium**   **p-value^¶^**
  -------------------------------------------- ------------- ---------------- ----------------
  **Subjects n**                                    126            136        
  **At enrolment (Tie-COPD)**                                                 
   Age years                                     62.4±8.3        62.4±7.4           0.98
   Male                                         104 (82.5)      120 (88.2)          0.19
   BMI kg·m^−2^                                  21.8±3.2        22.2±3.4           0.35
   Smoking status                                                                   0.62
    Never-smokers                                28 (22.2)      27 (19.9)     
    Current smokers                              60 (47.6)      73 (53.7)     
    Ex-smokers                                   38 (30.2)      36 (26.5)     
   Smoking index pack-years                      48.1±26.7      44.7±21.9           0.52
   Duration of COPD days                          179±436        125±275            0.97
   Respiratory disease                            2 (1.6)        4 (2.9)            0.69
   Previous respiratory medications              13 (10.3)      16 (11.8)           0.71
   Baseline before bronchodilator spirometry                                  
    FEV~1~ L                                     1.88±0.58      1.97±0.55           0.22
    FEV~1~ % pred                                77.2±19.5      77.6±18.3           0.89
    FVC L                                        3.17±0.77      3.27±0.76           0.29
    FEV~1~/FVC ratio                             59.0±8.4        60.0±7.9           0.32
   Baseline after bronchodilator spirometry                                   
    FEV~1~ L                                     2.00±0.55      2.11±0.52           0.11
    FEV~1~ % pred                                82.2±17.9      83.0±16.6           0.68
    FVC L                                        3.26±0.76      3.38±0.72           0.18
    FEV~1~/FVC ratio                             61.2±7.6        62.2±6.9           0.25
   Reversibility^+^                              22 (17.5)      29 (21.3)           0.43
   GOLD stage^§^                                                                    0.60
    I                                            72 (57.1)      82 (60.3)     
    II                                           54 (42.9)      54 (39.7)     
   CAT score^ƒ^                                                               
    Mean score                                    4.0±3.3        4.5±4.2            0.53
    Distribution                                                                    0.22
     \<10                                       119 (94.4)      123 (90.4)    
     ≥10                                          7 (5.6)        13 (9.6)     
   mMRC score^\#\#^                                                           
    Mean score                                   0.60±0.66      0.50±0.62           0.19
    Distribution                                                                    0.39
     \<2                                        114 (90.5)      127 (93.4)    
     ≥2                                          12 (9.5)        9 (6.6)      
   CCQ score^¶¶^                                 0.65±0.53      0.66±0.56           0.99
  **At follow-up (post-Tie-COPD)**                                            
   Respiratory medications                                                          0.35
    Use of respiratory medications               41 (32.5)      37 (27.2)     
    No respiratory medications                   85 (67.5)      99 (72.8)     
   Bronchodilators                                                                  0.54
    Use of bronchodilators                       27 (21.4)      25 (18.4)     
    No bronchodilators                           99 (78.6)      111 (81.6)    
   Smoking status                                                                   0.73
    Never-smokers                                28 (22.2)      25 (18.4)     
    Current smokers                              59 (46.8)      68 (50.0)     
    Quit smoking                                 39 (31.0)      43 (31.6)     

Data are presented as mean±[sd]{.smallcaps} or n (%), unless otherwise stated. Percentages may not sum to 100 because of rounding. Tie COPD: Tiotropium in Early COPD (chronic obstructive pulmonary disease); BMI: body mass index; FEV~1~: forced expiratory volume in 1 s; FVC: forced vital capacity; GOLD: Global Initiative for Chronic Obstructive Lung Disease; CAT: COPD Assessment Test; mMRC: modified Medical Research Council; CCQ: Clinical COPD Questionnaire. ^\#^: there were no significant between-group differences for characteristics at enrolment. The analysis set included patients who underwent both Tie-COPD and post-Tie-COPD follow-up and had at least one available spirometric data measurement after bronchodilator use at Tie-COPD and at least one measurement at post-Tie-COPD follow-up; ^¶^: p-values for continuous variables were calculated using t-test or the Wilcoxon rank-sum test, and p-values for categorical variables were calculated using the Chi-squared test; ^+^: defined as an FEV~1~ value obtained after bronchodilator use that increased by ≥200 mL and by ≥12% from the measurement obtained before bronchodilator use; ^§^: the GOLD staging system is used to assess the severity of lung disease. Stages range from 1 to 4, with higher stages indicating more severe disease. Stage 1 (mild disease) is defined as FEV~1~ ≥80% of the predicted value, and stage 2 (moderate disease) as FEV~1~ 50--79% pred; ^ƒ^: scores on the CAT range from 0 to 40, with higher scores indicating more severe disease; ^\#\#^: the mMRC dyspnoea scale ranges from 0 to 4, with higher scores indicating more severe breathlessness; ^¶¶^: CCQ scores range from 0 to 6, with higher scores indicating worse clinical control.

Lung function {#s3b}
-------------

Although tiotropium resulted in a higher FEV~1~ and FVC than placebo at each visit in the Tie-COPD trial, both FEV~1~ and FVC decreased after discontinuation of tiotropium ([figure 2](#F2){ref-type="fig"} and [supplementary table S1](http://openres.ersjournals.com/lookup/doi/10.1183/23120541.00175-2018.figures-only#fig-data-supplementary-materials)). At the first month after tiotropium withdrawal, FEV~1~ in the post-tiotropium and post-placebo groups was as follows: before bronchodilator use 1.89±0.02 *versus* 1.79±0.02 L with a difference of 0.10 (95% CI 0.04--0.16) L, p=0.0018); after bronchodilator use 1.99±0.02 *versus* 1.92±0.02 L with a difference of 0.07 (95% CI 0.01--0.13) L, p=0.0145). 1 year after tiotropium withdrawal, there was no significant difference in FEV~1~ either before or after bronchodilator use between the two groups. In the first year of withdrawal, FEV~1~ in the treatment and placebo groups was as follows: before bronchodilator use 1.78±0.04 *versus* 1.71±0.04 L (p=0.12); after bronchodilator use 1.85±0.04 *versus* 1.81±0.04 L (p=0.31). In the second year of tiotropium withdrawal, FEV~1~ in the treatment and placebo groups was as follows: before bronchodilator use 1.74±0.03 *versus* 1.70±0.03 L (p=0.23); after bronchodilator use 1.85±0.03 *versus* 1.84±0.03 L (p=0.79). In the third year of tiotropium withdrawal, FEV~1~ in the treatment and placebo groups was as follows: before bronchodilator use 1.77±0.03 *versus* 1.69±0.03 L (p=0.18); after bronchodilator use 1.84±0.03 *versus* 1.80±0.03 L (p=0.36) ([figure 2](#F2){ref-type="fig"} and [table 2](#TB2){ref-type="table"}).

![Mean forced expiratory volume in 1 s (FEV~1~) and forced vital capacity (FVC) before and after bronchodilator use. a) Tiotropium resulted in a significantly higher FEV~1~ both before and after bronchodilator use than placebo at each visit from month 1 to month 25 (ranges of mean differences 0.10--0.2 L in FEV~1~ before bronchodilator use and 0.07--0.12 L in FEV~1~ after bronchodilator use; p\<0.001 for all comparisons). b) FVC before bronchodilator use was significantly higher in the tiotropium group than in the placebo group at each visit from month 1 to month 24 (ranges of mean differences 0.10--0.19 L) and there was significant difference of 0.09 L in FVC after bronchodilator use only at month 6 between the two groups (p\<0.05 for all comparisons). However, there was no significant difference in FEV~1~ and FVC either before or after bronchodilator use between the two groups at each visit of tiotropium withdrawal from 1 to 3 years (ranges of mean differences 0.04--0.08 L in FEV~1~ both before and after bronchodilator use; 0.03--0.12 L in FVC before bronchodilator use; and 0.02--0.09 L in FVC after bronchodilator use; p\>0.05 for all comparisons). Bars indicate ±1 [se]{.smallcaps}.](00175-2018.02){#F2}

###### 

Changes in forced expiratory volume in 1 s (FEV~1~) and forced vital capacity (FVC) before and after bronchodilator use after withdrawing tiotropium in early chronic obstructive pulmonary disease (COPD)^\#^

                                **Placebo**   **Tiotropium**   **Difference (tiotropium** − **placebo)^¶^**   **p-value**
  ---------------------------- ------------- ---------------- ---------------------------------------------- -------------
  **Subjects n**                    126            136                                                       
  **FEV**~**1**~ **L**                                                                                       
   Before bronchodilator use                                                                                 
    Month 25                     1.79±0.02      1.89±0.02                   0.10 (0.04--0.16)                   0.0018
    Month 36                     1.71±0.04      1.78±0.04                   0.07 (−0.02--0.15)                   0.12
    Month 48                     1.70±0.03      1.74±0.03                   0.04 (−0.03--0.11)                   0.23
    Month 60                     1.69±0.04      1.77±0.04                   0.08 (−0.04--0.19)                   0.18
   After bronchodilator use                                                                                  
    Month 25                     1.92±0.02      1.99±0.02                   0.07 (0.01--0.13)                   0.0145
    Month 36                     1.81±0.04      1.85±0.04                   0.04 (−0.04--0.12)                   0.31
    Month 48                     1.84±0.03      1.85±0.03                  0.008 (−0.06--0.07)                   0.79
    Month 60                     1.80±0.03      1.84±0.03                   0.04 (−0.05--0.13)                   0.36
  **FVC L**                                                                                                  
   Before bronchodilator use                                                                                 
    Month 25                     3.02±0.03      3.10±0.04                   0.08 (−0.01--0.18)                   0.09
    Month 36                     2.93±0.06      2.99±0.06                   0.06 (−0.08--0.19)                   0.41
    Month 48                     2.91±0.05      2.93±0.05                   0.03 (−0.09--0.14)                   0.67
    Month 60                     2.89±0.07      3.01±0.07                   0.12 (−0.07--0.30)                   0.21
   After bronchodilator use                                                                                  
    Month 25                     3.13±0.03      3.17±0.03                   0.04 (−0.04--0.12)                   0.36
    Month 36                     3.03±0.05      3.06±0.05                   0.02 (−0.84--0.13)                   0.66
    Month 48                     3.10±0.05      3.07±0.05                  −0.02 (−0.13--0.08)                   0.67
    Month 60                     3.00±0.06      3.10±0.06                   0.09 (−0.06--0.26)                   0.23

Data are presented as mean±[se]{.smallcaps}, unless otherwise stated. ^\#^: values were measured from month 36 until the end of the study (follow-up from 36 to 60 months after withdrawing tiotropium in early COPD). Multiple linear regression was adopted for each follow-up. For each follow-up visit, the measured value was the dependent variable, and covariates included the individual baseline value, smoking status across the whole follow-up, bronchiectasis status, treatment allocation and participating centre as covariates; ^¶^: the difference was calculated as the value in the tiotropium group minus the value in the placebo group.

Similar changes in FVC are shown in [figure 2](#F2){ref-type="fig"} and [table 2](#TB2){ref-type="table"}. At the first month after tiotropium withdrawal, FVC in the treatment and placebo groups was as follows: before bronchodilator use 3.10±0.03 *versus* 3.02±0.03 L with a difference of 0.08 (95% CI −0.01--0.18) L (p=0.09); after bronchodilator use 3.17±0.03 *versus* 3.13±0.03 L (p=0.36). 1 year after tiotropium withdrawal, there was no significant difference in FVC either before or after bronchodilator use between the two groups. In the first year of tiotropium withdrawal, FVC in the treatment and placebo groups was as follows: before bronchodilator use 2.99±0.06 *versus* 2.93±0.06 L (p=0.41); after bronchodilator use 3.06±0.05 *versus* 3.03±0.05 L (p=0.66). In the second year of tiotropium withdrawal, FVC in the treatment and placebo groups was as follows: before bronchodilator use 2.93±0.05 *versus* 2.91±0.05 L (p=0.67); after bronchodilator use 3.07±0.05 *versus* 3.10±0.05 L (p=0.67). In the third year of tiotropium withdrawal, FVC in the treatment and placebo groups was as follows: before bronchodilator use 3.01±0.07 *versus* 2.89±0.07 L (p=0.21); after bronchodilator use 3.10±0.06 *versus* 3.00±0.06 L (p=0.23) ([figure 1](#F1){ref-type="fig"} and [table 2](#TB2){ref-type="table"}).

There was no significant difference in the annual decline of FEV~1~ and FVC between the two groups at the Tie-COPD trial ([supplementary table S2](http://openres.ersjournals.com/lookup/doi/10.1183/23120541.00175-2018.figures-only#fig-data-supplementary-materials)). After tiotropium withdrawal, the tiotropium treatment group showed no difference in the annual decline of FEV~1~ before and after bronchodilator use compared with the placebo group (before bronchodilator use 21±20 *versus* 31±21 mL·year^−1^ with a difference of 10 mL·year^−1^, 95% CI −47--67 mL·year^−1^; p=0.73; after bronchodilator use 48±15 *versus* 68±16 mL·year^−1^ with a difference of 20 mL·year^−1^, 95% CI −24--64 mL·year^−1^; p=0.37) ([table 3](#TB3){ref-type="table"}). After tiotropium withdrawal, the tiotropium treatment group showed no difference in the annual decline of FVC before and after bronchodilator use compared with the placebo group (before bronchodilator use 26±33 *versus* 40±35 mL·year^−1^ with a difference of 14 mL·year^−1^, 95% CI −80--107 mL·year^−1^; p=0.77; after bronchodilator use 23±29 *versus* 59±31 mL·year^−1^ with a difference of 36 mL·year^−1^, 95% CI −46--118 mL·year^−1^; p=0.39) ([table 3](#TB3){ref-type="table"}).

###### 

Annual decline in forced expiratory volume in 1 s (FEV~1~) and forced vital capacity (FVC) before and after bronchodilator use after withdrawing tiotropium in early chronic obstructive pulmonary disease (COPD)^\#^

                                **Decline per year**   **p-value**                  
  ---------------------------- ---------------------- ------------- --------------- ------
  **Subjects n**                        126                136                      
  **FEV**~**1**~ **mL**                                                             
   Before bronchodilator use           31±21              21±20      10 (−47--67)    0.73
   After bronchodilator use            68±16              48±16      20 (−24--64)    0.37
  **FVC mL**                                                                        
   Before bronchodilator use           40±35              26±33      14 (−80--107)   0.77
   After bronchodilator use            59±31              23±29      36 (−46--118)   0.39

Data are presented as mean±[se]{.smallcaps}, unless otherwise stated. ^\#^: values were measured from month 36 until the end of the study (follow-up from 36 to 60 months after withdrawing tiotropium in early COPD). Multiple linear regression was adopted for each follow-up. For each follow-up visit, the measured value was the dependent variable, and covariates included the individual baseline value, baseline smoking status, treatment allocation and participating centre. Additionally, for 36--60 months, the p-value was computed by using the individual baseline value, smoking status across the whole follow-up, bronchiectasis status, treatment allocation and participating centre as covariates; ^¶^: the difference was calculated as the value in the placebo group minus the value in the tiotropium group.

Acute exacerbations of COPD {#s3c}
---------------------------

In the Tie-COPD trial, tiotropium resulted in a lower frequency of acute exacerbations of COPD than placebo ([supplementary table S3](http://openres.ersjournals.com/lookup/doi/10.1183/23120541.00175-2018.figures-only#fig-data-supplementary-materials)). After tiotropium withdrawal, the post-tiotropium treatment group showed no difference in the frequency of acute exacerbations of COPD compared with the post-placebo group ([table 4](#TB4){ref-type="table"}).

###### 

Summary of acute exacerbations of chronic obstructive pulmonary disease (COPD) after withdrawing tiotropium in early COPD^\#^

                                           **Placebo**   **Tiotropium**   **Relative risk for tiotropium *versus*** **placebo (95% CI)**   **p-value**
  --------------------------------------- ------------- ---------------- ---------------------------------------------------------------- -------------
  **Subjects n**                               126            136                                                                         
  **Exacerbations per patient-year^¶^**                                                                                                   
   Total                                    0.16±0.03      0.11±0.02                            0.69 (0.42--1.13)                             0.14
   Mild                                     0.06±0.02      0.03±0.01                            0.42 (1.14--1.26)                             0.12
   Moderate                                 0.06±0.01      0.06±0.01                            0.98 (0.55--1.77)                             0.96
   Severe                                   0.04±0.01      0.02±0.01                            0.65 (0.27--1.58)                             0.34
   Of moderate or worse severity            0.10±0.02      0.08±0.01                            0.86 (0.54--1.38)                             0.52

Data are presented as mean±[se]{.smallcaps}, unless otherwise stated. ^\#^: exacerbation frequency per patient-year was referred to as the number of exacerbations for a single patient per year; ^¶^: the relative risks in these categories were calculated using of Poisson regression corrected for treatment exposure and overdispersion.

Quality-of-life assessment {#s3d}
--------------------------

In the Tie-COPD trial, tiotropium was more effective than placebo with regard to CAT at months 21 and 24; CCQ at months 9, 18, 21 and 24; and mMRC dyspnoea scale at months 6 and 15 ([supplementary tables S4--S6](http://openres.ersjournals.com/lookup/doi/10.1183/23120541.00175-2018.figures-only#fig-data-supplementary-materials)).

At 1 year after tiotropium withdrawal, the mean CAT and CCQ scores were significantly lower in the tiotropium group than placebo group (mean CAT scores 7.8±0.8 *versus* 10.1±0.8, p=0.0166; mean CCQ scores 9.6±0.9 *versus* 11.7±0.8, p=0.0342), but no difference was observed in the mean CAT or CCQ scores between the two groups at the second or third year after tiotropium withdrawal ([supplementary tables S4 and S5](http://openres.ersjournals.com/lookup/doi/10.1183/23120541.00175-2018.figures-only#fig-data-supplementary-materials)). No difference was observed in the mMRC scores between the two groups during the whole withdrawal period ([supplementary table S6](http://openres.ersjournals.com/lookup/doi/10.1183/23120541.00175-2018.figures-only#fig-data-supplementary-materials)).

Discussion {#s4}
==========

This observational follow-up study from the Tie-COPD trial showed that discontinuity of tiotropium in patients with early-stage COPD decreased the differences from patients who had undergone 2 years of regular treatment with tiotropium with respect to spirometry, COPD exacerbations, symptom scores and quality-of-life and dyspnoea scores.

To the best of our knowledge, the present study is the first to assess whether discontinuation of tiotropium alters its beneficial effects on spirometry parameters and COPD exacerbations resulting from 2 years of regular treatment with tiotropium in patients with early-stage COPD.

Bronchodilators alleviate airway limitation mainly by altering airway smooth muscle tone and improving expiratory flow, and are considered to be central to the management of patients with stable COPD \[[@C23]--[@C24]\]. Previous clinical trials have demonstrated that tiotropium reduces acute exacerbations, improves symptoms and quality of life, reduces the use of rescue medicine and lowers mortality in patients with early-stage COPD \[[@C8], [@C25]--[@C28]\]. These results indicate the substantial efficacy of early intervention with tiotropium in patients with COPD, but can tiotropium be withdrawn after obtaining these beneficial effects? To our knowledge, no previous studies conducted follow-up assessments to explore this question. Moreover, previous studies have revealed worsening of COPD after withdrawal of inhaled treatments, among which inhaled corticosteroids are the most typical, and common adverse effects were worsening of lung function and symptoms and increases in acute exacerbations \[[@C29]--[@C33]\]. Similar results were reported after withdrawal of tiotropium with respect to worsening of the transition dyspnoea index and decreases in the peak expiratory flow rate and health status \[[@C18]\].

In the present study, the effect of continuous improvement of pulmonary function as indicated by FEV~1~ can be sustained for ∼1 month after withdrawal of tiotropium. However, no differences were observed in FEV~1~ and FVC between the two groups during the 1--3 years of withdrawal of tiotropium; a similar result was observed in the annual decline of FEV~1~ and FVC, suggesting that the continuous improvement of lung function was not maintained after the withdrawal of tiotropium. Additionally, the incidence of acute exacerbations in both groups was comparable after the withdrawal, suggesting that the reduction in acute exacerbations was not sustained after tiotropium withdrawal. Moreover, the improvements in CAT and CCQ scores were sustained for 1 year after tiotropium withdrawal, but these scores became equal between the two groups after 1 year, and no continuous improvement in the mMRC score occurred after tiotropium withdrawal. This indicates that the continuous tiotropium-induced improvement in symptoms and quality of life can last for ≥1 year.

Our results support prior reports of tiotropium withdrawal. The present study demonstrated an acute and persistent worsening in lung function as indicated by the FEV~1~, symptom score, quality-of-life score and acute exacerbation rate over a 1-year period until these parameters were comparable with those in the placebo group. The worsening of lung function, symptoms and health status in patients who withdrew from tiotropium emphasises the need for continuation of maintenance treatment, especially in patients with early-stage COPD.

This study has two main strengths. First, all patients had early-stage COPD. Most of these patients had mild symptoms and rarely used medication, which resulted in a very high proportion of patients with treatment termination after withdrawal. This situation provided a basis for the study of long-term treatment or intermittent treatment of early-stage COPD. Second, both the smoking status and medication use were documented, and patients with a history of using anticholinergic drugs during follow-up were excluded.

A relatively small sample size was one of limitation in this observational study, which was insufficient to detect the difference of the annual decline rate in both FEV~1~ and FVC between tiotropium and placebo groups before and after discontinuation of tiotropium. Despite this, there was significant difference of the annual decline rate of FEV~1~ and FVC between groups in a larger sample of the Tie-COPD trial subjects \[[@C11]\]. Another limitation is that not all patients were followed-up for 3 years. The study included 1-, 2- and 3-year follow-ups, but during all these follow-up durations, the differences between the groups after drug withdrawal decreased or even disappeared.

In conclusion, the lung function of the patients who had received regular treatment with tiotropium for 2 years began to decline after tiotropium was withdrawn, indicating that long-term regular medication is needed to maintain continuous improvement in pulmonary function by tiotropium.
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